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UNITED STATES __OMBAPPROY
SECURITIES AND EXCHANGE COMMISSION OMB Humber: 3235-0076
Washington, D.C. 20549 gg;;:;::};:g g:rjf
hours per response. ..., 16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial

PURSUANT TO REGULATION D, ! I
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Series A Convertible Preferred Stock and Convertible Promissory Notes in Genocea Biosciences, Inc.
Filing Under (Check box(cs) that apply): LJ Rule 504 (J Rule 505 B4 Rule 506 ] Section 4(6) L] ULOE P FR_GCE—SS_E
[ Filing: 5 New Filing [} i
A. BASIC IDENTIFICATION DATA { ‘) N - ;

1. Enter the information requested about the issuer " MARTU
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Genoces Biosclences, Inc. THGM‘SG_N_R_EUTERS
Address of Executive Offices  (Wumber and Street, City, State, Zip Code) Telephone Nuinber {including Area Codd

161 First Street, Suite 2C (617) 376-8191

Cambridge, MA 02139 AR

Address of Principal Business Operations {Number and Strest, City, Sate, Zip Code) Telephone Number (including Area Cade), 5'#_?_,“;_*

(if different from Executive Offices) 2] Praesans)

Brief Description of Business [y (LI

Discovery and development of vaccines.

Type of Business Organization et 3 Y e

B corporation [Climited partnership, alveady formed H;.U £ iUUtﬂ

[ other (please specify):

[ business trus Olimited partnership, to be formed e

Month  Year m"‘:’}ﬁ’gﬁgiﬂﬂo U

Actual or Estimated Date of Incorporation or Organization: Acwal I Estimated \ﬂ@@ ~

Jurisdiction of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.ov 15 U.S.C.

TId(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received-at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securitics and Exchange Comumission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 10 indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. lssucrs relying on ULOE must file a separate notice with the Securities Adminisuator iiy each state where sales are (o be, or have been
made. Ifa state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law, The Appendix to the notice constilutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemptien. Conversely, failure to file the appropriate federal notice
will not result in a loss of an avaitable state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are fo respond to the collection of information contained in this form are not required to respond unless the form displays a currently

valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X  Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: [(JPromoter [ Beneficial Owner (X Executive Officer £ Director [ General and/or Managing Partner
Full Name (Last name first, if individual}

Bakali, Mustapha Leavenworth

Business or Residence Address (Number and Street, City, State, Zip Code)

/o Genocea Biosciences, Inc., 161 First Street, Suite 2C, Cambridge, MA 02139

Check Box(es) that Apply: _[Promoter _[] Beneficial Owner [ Executive Officer  {X] Director [ ] General and/or Managing Partner
Full Nzme (Last name first, if individual)

Bitterman, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code})

/o Genocea Biosciences, Inc., 161 First Street, Suite 2C, Cambridge, MA 02139

Check Box(cs) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director (] General and/or Managing Partner
Full Name (Last name first, if individual)

Greig, Russell

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Genocea Biosciences, Inc., 161 First Street, Suite 2C, Cambridge, MA 02139

Check Box(es) that Apply:  [_JPromoter Beneficial Owner  [] Executive Officer  {X] Director [ General and/or Managing Partner
Full Name {Last name first, if individual)

Higgins, Darren

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Genocea Biosciences, Inc., 161 First Street, Suite 2C, Cambridge, MA 02139

Check Box(es) that Apply: [JPromoter [[] Beneficial Owner [T} Executive Officer B4 Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

Paull, Robert

Business or Restdence Address (Number and Street, City, State, Zip Code)

¢/o Genocen Biosciences, Inc., 161 First Street, Suite 2C, Cambridge, MA 02139

Check Box{es) that Apply: [JPromoter ([ Beneficial Owner  [J Executive Officer  [X) Director [ Genceral and/or Managing Pariner

Full Name (Last name first, if individuat)
Peltier, Philippe

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Genocea Biosciences, [nc., 161 First Street, Suite 2C, Cambridge, MA 02139

Check Box(es) that Apply: [ JPromoter [] Beneficiat Owner ~ [[] Executive Officer

Director

[ General and/or Managing Partner

Full Name {Last name first, if individual)
Siber, George

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Genocea Biosciences, Inc., 161 First Street, Suite 2C, Cambridge, MA 02139

Check Box(es) that Apply:  (JPromoter Beneficial Owner [ Executive Officer  [] Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Lux Ventures I1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

140 East 45th St., 30th Floor, New York, NY 10017

Check Box(es) that Apply: [IPromoter (X Beneficial Owner [ Executive Officer [ Director E] General and/or Managing Partner

Full Name (Last name first, if individual)
Sinclair, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Genocea Biosciences, Inc., 161 First Street, Suite 2C, Cambridge, MA 02139

11621057_1.D0C 2




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X

X
X
X

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;
Each executive officer and director of corporate issuers and of corporate general and menaging partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [JPromoter Beneficial Owner [ ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Polaris Venture Partners V, L.P.

Busincss or Residence Address (Number and Street, City, State, Zip Code}
1000 Winter Street, Suite 3350, Waltham, MA 02451

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or Managing Partner

Fuill Name (Last name first, if individual)
S.R. One, Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
161 Washington St., Suite 500, Conshohocken, PA 19428

Check Box{es) that Apply: {JPromoter [X] Beneficial Owner  [J Executive Officer ] Director (O General and/or Managing Partner

Full Name (Last name first, if individual)
Cycad Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
6187 Carpinteria Ave., Suite 300, P.O. Box 5010, Carpinteria, CA 93014

Check Box(es) that Apply: _[;Prumoter 4 Beneficiat Owner ] Exccutive Officer U] Director  [] General andfor Managing Partner

Full Name (Last name first, if individual)
Auriga Ventures [I1 FCPR

Business or Residence Address (Number and Street, City, State, Zip Code})
18 Avenuec Matignon, F-75008, Paris, France

11621057_1.DOC 3




B. INFORMATION ABOUT OFFERING

‘ l.  Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this OFFRANE? - e e e

Answer also in Appendix, Column 2, if filing under ULOE.
‘ 2. What is the minimum investment that will be accepted from any iNdivIdURIT ..o

3. Doss the offering permit joint ownership 0f & SINGLE UMY ..o it s s b s T

4. Emter the information requested for each person who has been or will be paid or given, directly or indirectly, any commisston or similar
remuneration for salicitation of purchasers in connection with safes of securities in the offering. {fa person (o be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, Lf more than
five (5) persons L0 be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name {Last name first, if individual)
N/A

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends o Solicit Purchasers
{Check "All States™ or Check individual SLALES) ... wersermerrererissrres o ssssss s ss s ed s s s O Al States

tAL] [AK] [AZ) AR} (CA}  (COJ [CT] [DE] tDC] (FL] [GA] )] [ID]
{iL) [IN] [LA] [KS] [KY] [LAL {ME] MD]} [MA] [Mm1] {MN} [MS] [MO]
[MT] [NE] [NV] (NH]  [N)] [NM]  [NY] (NC] (ND} [OH)  [OK}  [OR] (PA]
{RI} [5C] {SD] [TN] [TX] (um [VT] [VA] [WA] _ [Wv]  [w1] [Wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Selicit Purchasers
(Chieck "All States” or check individual SEALES).. .. ...ovce oot {0 All States

[AL] [AK]  [AZ] [AR]  [CA]  [COl  [CT] [DE] [bC]  [FL] {Ga]  [H] [iD]
118 {IN] (1A] [K3] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH] [N [NM]  [NY]  [NC)  [ND}  [OH]  [OK]  [OR]  [PA]
{RI] [5€] {SD] [TN] [Tx} _[uT] (V) [va] {wa) (wv] (WY [(wy] {PR]

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1ates” or Check INAIVITLAL STALES).. . v ..o errirsrerier e erosese s bbb s O Al States

[AL] [AK] [AZ) [AR] [CA]  [CO) [cT) [DE] (DC] (FL] (GA] [HH 0]
[1L] [N] [iA) [KS] {KY} [LA] [ME] [(MD] {MA] [MA [MN] [MS] [(MO]
(MT)  [NE] [NV] [NH] (N [NM] {NY)] [NC) {ND] [OH] [OK] [OR] [PA]
[RI] {5C] {5D) [TN] [TX] |un v11 __[VA) [Wa] [wv]  [w]] {wy] _ [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggrepate offering price of securities included in this offering and the 1otal amount already sold. Enter
“Q" i answer is "none” or "zero.” If the transaction is an exchange offering, check this box (] and indicate in
the columns belaw the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debt
Equity
[ Cominon [JPreferred

Convertible Securitics (including warrants) ..

Pannership Interests
Other {Specify) Series A Convertible Preferred Stock and Convertible Promissory Notes.......ooonniinens
T O OO U P T PP PR RO T TSI TSPy
Answer also in Appendix, Cetumn 3, if filing under ULOE.
2. Enterthe number of accredited and non-accredited investors who have purchased securitics in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of peisons

who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0" if
answer is "none” or "zero.”

ACCTEAITEA LY ESL0IS. ..ve1isvevimseseresieseresiesssas rie st s astenss esseba s sressmaassbsssas ssses soane 8 bEARE AT R R e S e p e £ 1S st TR AL et

N ON-BCCTEAIE TVESIOIS. 1111 r11ieseraseeemrarmemsersseeeamaesesemeseesssneeos b1 1110 p SR e £ S 2o e LSRR SR R S
Tatal (for filings under Rule 504 0nlY)..... ..o s
Angwer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by

the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

Rule 505...ccovvneee
Repulation A
RUIE SO oo eeeeeetersarsresesesetessra eesseets85 2mnasas s ena e er A4S OR TS S SR AR R RS S R S LR SRR

) JE Y OO PP OOV R P RS T A

4. a. Fumish a statement of aJi cxpenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts refating solely to arganization expenses of the issuer. The infornmation may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TENSFEr AZENE'S FEES ....coovieriorviemsansimimessems et e st b bbb s

Printing and Engraving COstS...c.uiumirmrmorssiersiuririemsosssssssessssens s ieesm s ams s ssesss oo
T T PO e T L L e
Accounling Fees..............
Engineening FEes.....oveeernnnnns

Sales Commissions (specify finders’ [ees SEparBtely)... ...
Other Expenses [IAEILITY .. .vo.oimiiviusiiris e et re st 27 e e b s e ST

TOLAE cv v veressesrensserevoeaeses sessessonsbtnsarseees erermm asesesmresasEsreraee s fat se e bemne s eeHEE 23R PSS 2R £ e £ et et b R AR SRS s

11621057_1.00C 5

Aggregate Offering Amount Already
Price Sold

5 5

S

S s

b 5

$ 13,609,766.58 $ 13,609,766.58

5 13,609,766.58

§ 13,609,766.58

Number Investars Aggregate
Dollar Amount of
Purchases
15 $ 13,609,766.58
‘s
5
Type of Dollar Amount
Security Sold
$
$
3
5
O s
a 3
$ 200,000
a $
O s
a $
g ]
= $ 200,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross procreds o the

issuer."

$ 13,409,766.58

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. [f the amount for any purpose is not known, furish an estimate and check the box to the

left of the estimate. The total of the paymenis listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,

& Affiliates Payments To
Others
SR1ATTES AN FEES.....oovverivrisvssess s srssanesissrssossrasssss e s s sas st seassssas s bas s s bst 2808t s Os as
PUTChase Of 1A ESLALE. .. ....ccovveeereeeeeersseemssesssse s b rseransvescncsceseessemsscmcce Os s
Purchase, rema! or leasing and instaliation of machinery and equipment. Os 0s
Construction or leasing of plant buildings and facilities..........ocoovrnrnnien. s s
Acquisition of other businesses (incleding the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer Os Os
PUTSUANE B0 B TTHETEET rovmveesoesemsemscereesasssras sasr e sssers e sossons entsatssms bososbotsas s amesme bbb SRR ot s a0 LS B P T arA LA bbb st n
Repayment OF ineBIeness . ........ooorooorovooevcveecercevees e sseseeeestsese st st tsssssssssssensenssmnsnsnennnessescrereemsrsssscrionns L1 8 Os
WOTKINE CAPIHAL....o.eorerer e cvessensseeresssesesessemmarsnssessessssssssssesessssmssssses st asossasssesssssasssssrneessarsrasssniie L1 3 B § 13,409,766.58
Other (specify): Os Os
COIUMIEL TOMIS oottt s v eeesvesssses s eesatsservesaee e s s sntsassessneenasensseeasemessrisscssrnssossrsssrsesserssinrssnns 11 8 [ $13,409,766.58
Total Payments Listed (COMUm totals Bdded).........oervcuremrrreerneemseissossisisissssssenss st siesssses s ssssss st ssosscnee 3 $ 13,409,766.58

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to finmish 1o the U.S, Securities and Exchange Commission, upon writien request of its stail, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

[ssuer (Print or Type}
Genocen Biosciences, Inc,

Signature

Date
Fc’l\lrunry 273 , 2009

Name of Signer (Print or Type)
Marc Rubenstein

Secretary

Title of Signer (Print or Typem

Joo =

IIntemional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 ) |
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ATTENTION

END




